@ Te Uniana Whakanama Pirihimana
CREDIT

W POLICE HELPING POLICE

Nomination form for Director of the

Police and Families Credit Union
Nominations close at 4pm on Tuesday 30 June 2026

Level 11, 57 Willis Street

PO Box 12344, Wellington 6144

Phone: 0800 429 000

Website: www.policecu.org.nz

The Police & Families Credit Union is not a registered bank

Name of the person being nominated

First Name(s) Surname

Position being nominated for (Please select)

Director

Name of the first person making this nomination

First Name(s) Surname

Member Number Signature

Name of the second person making this nomination

First Name(s) Surname

Member Number Signature

Acceptance of Nomination for (Please select)

Director

l,

First Name(s) Last name

Member number

beinga member of the Police and Families Credit Union, do hereby accept the above nomination for Director.

The Police and Families Credit Union is registered on the Financial Services Providers Register where the names of its Directors are
published. A Director must not be deemed a disqualified person as per the Financial Service Providers (Registration and Disputes
Resolution) Act 2008 and must meet the suitability criteria for Directors under the Non-bank DepositTakers Act2013. | agree to Police
Vetting (and have completed the Consent to Disclosure of Information form in Section 2 of the Police Vetting Request and Consent
Form ), and agree to a Credit Check (and have completed the Authority form) being completed, at the time of my nomination form
beingreceived by the Police and Families Credit Union. | acknowledge that if | am successfully voted into the position of Director,
the appointment will still be subject to approval by the Reserve Bank of New Zealand.

Contactaddress
Work phone Mobile phone (personal)
Signature Date

Please return to the Returning Officer by email to info@policecu.org.nz, attn: Amy Linwood.

270526



http://www.policecu.org.nz/
mailto:info@policecu.org.nz
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Te Uniana Whakanama Pirihimana

Authority for the Police and Families Credit Union to obtain access to anindividual's credit information
held by a credit reporting agency (Privacy Act 1993)

| (applicant’s - full name)

Address

Date of Birth

Driver Licence number

hereby authorise the Police and Families Credit Union to obtain access to my credit information file held by
a credit reporting agency (under the Privacy Act 1993).

This authority only applies to enquiries made in connection with the Non-bank Deposit Takers Act 2013 and

the ongoing suitability assessments of potential or existing Board members and Executives under the
licencing regulations.

Signature

Date
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